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AM EN DM E NT Date Registered:

— HOLLAND
PR DISTRICT COUNCIL
(Please complete using block capitals and black ink)
APPLICANT NAME AND ADDRESS AGENT NAME AND ADDRESS
Moulton Medical Centre Helen Raymond
C/O DrDias RAW architecture Itd
High Street 3 College Close
Mboulton Great Casterton
PE12 60QB PE9 4AW
Tolophone: I Telephone: 01780 766 660
SITE ADDRESS DETAILS
Moulton Medical Centre
High Street
Moulton
PE12 6OB
CURRENT APPLICATION NO: H13-0544-23

This amendment cannot be considered unless
the relevant reference is stated.

Building Regulation reference relating to same
development (if applicable)

H Raymond
Signed :

| attach four copies of this form and necessary plans and request that the changes described below
can be accepted as an amendment. As the amendment relates to a current application.

02.08.23
Date:

FULL DESCRIPTION OF DEVELOPMENT OF
CURRENT APPLICATION THAT THIS
AMENDMENT RELATES TO

Part two storey, part single étc:rey, rear and side
extension to medical centre

State details of amendments proposed.

(Give a full detailed list of the changes; and also
mark these clearly on the accompanying plans.
Only the changes listed here will be considered)

Foul water to link to existing sewer system

Storm water to link to existing (or enlarged) soakway.
Cycle parking included.

Windows to north elevations obscure glazed and
restricted opening.

State drawing numbers of the current
submission

382;D&A Report_revA, A100 Site plans_revE, A101

Extg plans, A102 Prop plans_revD, A300 Extg elevs,
A301 Prop elevs_revA, A302_Shadow study_revA,
AN Shadnw ehidv fevtm dAminane data

Has this amendment been requested by the
Council? (If so, state Officer dealing with the
application)

Catherine Sutton
YES/NO

Describe any part of the original development
which is excluded by virtue of the amendment,
and state any alteration to plot numbers

Has a similar amendment been submitted under
Building Regulations? (If so, state Building
Control Surveyor dealing with application)

NA
YES/NO






